This paper describes the clinical features of 29 Nigerian children with polyarthritis who satisfied the criteria for a diagnosis of Still's disease (Ansell and Bywaters, 1959) . These patients were seen during the course of a survey into the pattern of polyarthritis occurring at University College Hospital (U.C.H.), Ibadan, Nigeria. The methods employed in this survey have been previously described (Greenwood, 1969) ; 24 of the children had been admitted to this hospital during the years 1957 to 1967, and the remainder presented at the outpatients department during the years 1965 to 1967.
Patients
Fourteen of the 29 children studied were male and fifteen female. The age at the onset of symptoms varied from 18 months to 15 years ( Fig. 1) . The maximum incidence occurred in children in the sge groups 0 to 3 and 13 to 15 years old. 
Clinical Findings
Of the 29 patients 28 presented with joint pain or swelling and ten presented with an additional history of fever. Other symptoms were uncommon. The duration of symptoms varied from 2 weeks to 3 years (mean 1 3 years) at the time of presentation. Many of the patients with longer histories had received some form of treatment at a local government hospital before presenting at U.C.H., Ibadan.
Arthritis
There were signs of polyarthritis in 28 of the 29 patients at the time of presentation. No example of monoarticular involvement was encountered. The arthritis was predominantly symmetrical with frequent involvement of the ankles, knees, and wrists (Table I) . Haemoglobin (q./l00ml.) The white cell count at the time of presentation varied from 2,600 to 16,000/cu. mm. (mean 7,650) . A white cell count of 30,000/cu. mm. was obtained during the course of the illness of a 6-year-old girl in whom a diagnosis of leukaemia was suspected as she had no articular features of Still's disease at this time. Two of the six patients with white cell counts of over 10,000/cu. mm. had a marked eosinophilia which was probably related to an associated helminth infection. In the remaining patients with a leucocytosis, polymorphoneutrophil leucocytes predominated.
A raised erythrocyte sedimentation rate was found in 23 of the 24 patients in whom the investigation wascarried out. Elevation of the erythrocyte sedimentation rate is, however, a common finding in apparently healthy Nigerian children.
The distribution of the genotype in the 26 patients in whom the investigation was performed (AA in 14, AS in 10, and AC in 2) shows no significant difference from the pattern seen in children admitted to U.C.H., Ibadan, with other general medical conditions.
Immunological Findings
None of the eight patients tested on presentation gave a positive test for rheumatoid factor. However, at follow-up examination 2 years after presentation, a 14-year-old girl had become positive to both the latexfixation and the human erythrocyte agglutination tests.
Plasma protein electrophoresis was performed in nineteen children. In all patients a variable degree of elevation of the y-globulin was seen, and in one child marked elevation of the a2 globulin was also noted.
Immunoglobulin levels were assayed by the method of Fahey and McKelvey (1965) 
Radiological Findings
Abnormal radiological appearances were observed in the x rays of fourteen of the 29 patients (Table III) and were seen frequently in the large joints. Three children had radiological signs of severe disease at the hips with erosions, loss of joint space, and in one case protrusio acetabuli. Bilateral sacroiliitis was noted in only one of the thirteen pelvic x rays taken. Changes at the knee were less severe but loss of joint space and erosions were noted in four patients.
Review of the thirteen abnormal hand x rays showed that the brunt of the disease had fallen on the bones of the carpus. Loss of joint space was observed more frequently in the carpus than at the finger joints. The distribution of erosions showed a similar predilection for the carpus (Fig. 4, overleaf) . Large erosions of the Nineteen of the remaining patients were traced and examined a few months to 9 years after the onset of their illness. At follow-up examination it was found that most of the children had improved sufficiently to live a normal life, but that many had been left with some joint residua. Examination with portable x-ray apparatus showed that in two cases radiological erosions had healed without any treatment in the period between presentation and follow-up. The number of children showing improvement at follow-up was greater among patients seen for the first time within one year of the onset of their disease than in those with longer histories at the time of presentation.
T'he findings of thirteen patients followed for more than I year, with a mean duration of follow-up of 4-3 years, are compared with the results obtained at a 5-year follow-up of 116 English patients with Still.^s disease using the same criteria (Ansell and Bywaters, 1959 (Table IV) . There is little difference in the functional status at follow-up, but joint residua were found more frequently in the Nigerian children and fewer Nigerian children were thought to have improved. (7) Mean change in functional status from time of presentation 2 5 to 4-7 2 7 to 4-0
Discussion
The occurrence of Still's disease in tropical Africa has been previously noted on a few occasions. Dubois, Guerineau, Cayret, Grelier, and Ravix (1963) reported three cases of the disease seen in Senegal. Hijmans, Valkenburg, Muller, and Gratama (1964) (Hall, 1966) . The occurrence of juvenile rheumatoid arthritis at U.C.H., Ibadan, Nigeria, has been previously reported by Anumonye (1964) . Two of the four patients described in his report have been included in the present study.
The prevalence rate of Still's disease in temperate climates is not accurately known, but it is probably an uncommon condition. The incidence of the disease in children living in the neighbourhood of the M.R.C. Rheumatism Research Unit, Taplow, has been estimated at 0-06 per cent. (Bywaters, 1968 The presentation of ten new cases of Still's disease at U.C.H., Ibadan, during a 2-year period suggests that the incidence of the disease in Western Nigeria is comparable to that observed in temperate climates. At U.C.H., Ibadan, Still's disease was found to account for half as many hospital admissions as adult rheumatoid arthritis, a much higher proportion than that observed in temperate climates. This difference appears to be too marked to be dependent solely upon the relatively large proportion of the Nigerian population under the age of 16 years and suggests a high prevalence rate for Still's disease or a low prevalence rate for adult rheumatoid arthritis in this community. There is evidence that the latter is the important factor (Greenwood, 1968) .
Review of the clinical characteristics of Nigerian children with Still's disease showed that these followed closely the pattern of the disease described in European children. Two peaks of maximum incidence were found, in the age group 1 to 3 years old and at puberty, as noted previously in English children (Ansell, 1965) . The distribution of the arthritis paralleled that described in European children. Involvement of the hips and knees was seen more frequently than in adult Nigerian patients with rheumatoid arthritis. Monoarticular involvement was not seen. This may be partly due to the long period that had elapsed in most cases between the onset of the disease and presentation at U.C.H., Ibadan, but probably also indicates the greater tendency of patients with polyarticular involvement to seek specialist treatment.
Only two examples were seen of the widely swinging daily temperature noted by McMinn and Bywaters (1959) and one of these children had associated tuberculosis. However, a milder degree of fever was seen commonly in patients admitted to hospital. Splenomegaly was frequent but this finding is of little significance in a community where malaria is endemic. The characteristic rash of Still's disease (Isdale and Bywaters, 1956) was seen in five children and mild lesions may have been obscured in other patients by skin pigmentation. Four of the five children with an obvious rash had features of visceral involvement, an association noted by Isdale and Bywaters (1956) . None of the Nigerian children had any clinical features of pericarditis, noted in 7 per cent. of English children with the disease by Lietman and Bywaters (1963) , but three children showed radiological and cardiographic features consistent with the presence of a pericardial effusion. Iritis and subcutaneous nodules were not seen.
Polymorphoneutrophil leucocytosis, shown by Schlesinger and Cathie (1951) to be a common feature of the disease, was noted in several children. The low incidence of rheumatoid factor (5 per cent.) corresponds to the findings in English children (Bywaters, Carter, and Scott, 1959) . No significant difference was found between the mean immunoglobulin levels of Nigerian children with Still's disease and healthy Nigerian children. In both groups, mean IgG and IgM levels were raised by European standards. Elevation of IgG and IgM levels in children living in the Gambia has been previously noted by Rowe, McGregor, Smith, Hall, and Williams (1968) .
The histology of synovial biopsies obtained from several cases was characteristic of the disease. Typical x-ray changes of Still's disease were seen in the hands, feet, hips, and knees. In contrast to the findings in adult Nigerian patients with rheumatoid arthritis, radiological changes were often severe. Radiological involvement of the scaroiliac joints was seen less frequently than the 23 7 per cent. noted in English children by Carter (1962) . This finding is of interest in view of the rarity of ankylosing spondylitis in Nigerians and the low incidence of sacroiliitis seen in Nigerian patients with Reiter's syndrome.
Comparison of the clinical status of Nigerian and English children with Still's disease followed for a 5-year period showed that Nigerian children did not do as well as their English counterparts. The
